Omental wrapping of a peritoneal dialysis catheter  by Jheng, Jyun-Shan et al.
Kidney International (2012) 82, 827; doi:10.1038/ki.2012.126
Omental wrapping of a peritoneal dialysis catheter
Jyun-Shan Jheng1,2, Chiz-Tzung Chang1,2 and Chiu-Ching Huang1,2
1Division of Nephrology, China Medical University Hospital, Taichung, Taiwan and 2College of Medicine, China Medical University,
Taichung, Taiwan
Correspondence: Chiz-Tzung Chang, Division of Nephrology, China Medical University Hospital, 2 Yu-der Road, Taichung 40447,
Taiwan. E-mail: ma273737@yahoo.com.tw or d19863@mail.cmuh.org.tw
A 22-year-old woman with renal failure from IgA nephro-
pathy underwent Tenckhoff catheter placement for peritoneal
dialysis. The post-operative KUB (kidney, ureter, and
bladder) X-ray revealed the catheter tip in the cul de sac,
and dialysate infusion was started 5 days after surgery. Both
the inflow and the outflow of dialysate were sluggish. Follow-
up KUB showed a sharp-angled catheter rather a smooth-
curved one (Figure 1, arrowhead). The catheter malfunction
was refractory to enemas and saline flushes. Omental
wrapping of the Tenckhoff catheter was suspected. At
exploratory laparotomy, the intra-abdominal portion of the
peritoneal catheter was completely wrapped by omentum
(Figure 2 arrow). Omentectomy was performed and a new
catheter was repositioned. Subsequently, peritoneal dialysis
could be performed smoothly.
Peritoneal catheter malfunction is a common complication
of peritoneal dialysis. The catheter kinks and the catheter
malposition due to migration should be checked by KUB first.
Furthermore, the intra-luminal obstruction from fibrin strands
and blood clots should be excluded by manual compression of
dialysis container, heparin infusion, urokinase irrigation,
enemas, or wire manipulation. After excluding the above
causes, the extra-luminal obstruction, mostly omental wrap-
ping, should be considered. Omental wrapping is an important
cause of peritoneal catheter malfunction. It frequently occurs
in the distal portion of the catheter and leads to catheter
migration and progressive outflow failure. In severe cases
where all catheter side and end holes are wrapped by omentum,
both inflow and outflow would be obstructed. Catheterography
with injection of contrast medium into the catheter can be used
for diagnosis. Catheter repositioning, omental folding, omen-
tolysis, omentopexy, and omentectomy are several treatments
for omental wrapping of peritoneal dialysis catheters, either
by exploratory or laparoscopic approach. Omentectomy or
omentopexy during Tenckhoff catheter placement can prevent
catheter blockage and secondary interventions. The 30-day,
1-year, and 3-year catheter survival rates after surgery are
90–100%, 80%, and 60–80%, respectively.
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Figure 1 |KUB (kidney, ureter, and bladder) showed a sharp-
angled catheter rather than a smooth-curved Tenckhoff
catheter.
Figure 2 |The intra-abdominal portion of the peritoneal
catheter was completed wrapped by the omentum.
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